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• 357,000 incidences of  SCA occur at any age each year (Sudden Cardiac Arrest Foundation, 2018)
• 13.5% of  U.S. deaths
• Early CPR has the potential to triple one’s chance of  survival (Institute of  Medicine, 2015)
• Survival decreases by 10% every minute CPR and defibrillation are delayed
• Vulnerable students and staff  in U.S. schools are not immune to cardiac arrest 
• School-based emergency response teams must be prepared and feel confident to respond
• Resuscitation skills rarely, if  ever, practiced in schools after initial/renewal certification 
• Simulation-based training recommended in MERT preparation (Bhanji et al., 2015)
MERT = Medical Emergency Response Team
Literature Synthesis
• Teamwork must be learned and rehearsed in order to provide the best 
resuscitation effort. Simulation is a preferred, effective, and feasible method to 
enhance this effort.
• Improvement in role clarity, communication, delegation, collaboration, leadership, and 
cooperation, decision making, psychomotor skills, skill knowledge, and patient outcomes.
(Emani et al., 2018; Leppanen et al., 2019; Murphy et al., 2016; Ntlokonkulu et al., 2018)
• Confidence is key in responding efficiently and effectively to a cardiac emergency. 
Hesitancy and doubt can have devastating consequences. 
• Simulation provides a safe, risk-free training ground to foster preparedness and confidence. 
(Almeida et al., 2019; Herbers & Heaser, 2016; Kalidini et al., 2018; Morton et al., 2019; Tivener & Gloe, 2015; Wenlock et al.,   
2020) 
Stakeholders
• Building MERT members
• 5 volunteer teachers, 2 administrators, 1 nurse (team leader)
• At-risk students, staff, and their families
• District office staff
• Building administrators = gatekeepers
Planned Implementation
• Benchmark project at this time due to COVID-19
• Setting: Middle school serving ~1,000 students and staff
• Target population: Building MERT
• Project overview:
• 1-day simulation experience on in-service workday prior to first day of  school
• Plan: Orientation ! pre-survey ! simulation1 ! debriefing1 ! simulation2 ! debriefing2 ! post-survey
• Objective: Improve MERT’S level of  preparedness and perceived confidence when 
responding to a cardiac emergency
• See flowchart on next slide for further detail
Flowchart & Timeline
Data Collection Methods
• To evaluate the impact of  simulation on MERT members’ preparedness and 
self-confidence:
• Pre- and post-survey data
• Surveys identical: 15 five-point Likert-scale questions (see next slide)
• Mean scores of  each question and mean scores of  total surveys calculated
• Data analyzed using paired t-test to determine significance (p <0.05)
• To assess skill completion and response efficacy:
• Simulation Evaluation Checklist (adapted from HealthPartners Institute, 2020) (see next slide)
• Used in post-simulation debriefings to identify successes and areas of  improvement
• No statistics to be run; informal comparison
Survey & Simulation Checklist
Cost-Benefit Discussion
• Equipment/resources required already owned by school district
• AHA HeartsaverⓇ certifications = $20/year/MERT
• No change from current billings
• Initial/re-certification and simulation experience both scheduled for 
contracted workday
• No additional funds required; MERT members already paid these days
• No financial cost anticipated though time involved may be a perceived cost
• Workdays are highly valued among teachers/staff
• Overarching benefit = improving one’s chance of  survival
Discussion of Results
• Due to benchmark status, evaluation of  final results cannot be presented.
• Anticipated results:
• Refresh knowledge and skills of  basic life support (CPR and use of  AED)
• Critique/correct roles and actions in emergency response
• Improve MERT member confidence and perception of  preparedness
• Measures of  success:
• Statistical results of  pre- and post-survey data
• Did simulation affect the response team’s perceived level or preparedness and self-confidence?
• Perceived value of  the simulation experience
Recommendations
• After resolve of  COVID-19 uncertainties, implement this change project
• Structured, simulation-based training experience for building MERT
• If  successful, expand to all 14 buildings in the school district
• Adapt experience and documents to meet demands and demographics of  population
• If  successful, increase frequency of  simulation experience
• Biannual training (i.e., once per semester) instead of  once per school year
• Encourage continued skill and role development
• If  successful, develop “job description” for MERT
• Identify simulation experience as requirement for membership/participation
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